TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


hs 


al 


g carbon papers. Pages 1 an 
ent, within 72 hours after 


- 


jan and completely filled in by the funeral 


ic 


ing phys! 


transit permit. Then please 
cremation, or removal, and i 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR ALS5 (4) ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0552 CERTIFICATE OF DEATH 02009 


1, CNY OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
" MARYLAND hi Sion 
b. CITY OR TOWN (If outsid® cor; ae limIts, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give Nearest town) 
write RURAL and give neares town) i) : : 
ania Oo Rural (ahifonnia 
d. NAME OF PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
{ ON A FARM? 
Rt 2 Box 63 Rt. 2 Box 63 ves(]_ nob 


3. penmess First Middle Last 4. DATE Month Day Year 
(ype or print) Gu (Carlton (7046 
6. COLOR OR RACE 


SEX 


‘itele 


7. MARRIED [ } NEVER MARRIED [_] | 8- DATE OF BIRTH 


WIDOWED pivorcen[] |Feb, 9, 1558 


9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
t birthday) Months] Days | Hours | Min. 


White 


yrs. 
10a. ee EEO ielve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“Deine Most of workin, fe. ven If Ol ha INDUSTRY }UNTRY’ 
Dainyé i tp Manassas, V. etl 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Brazilian (n040 Frances Feasten 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie ergpade aaailes A y, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 — (en aE gaia 
PART |. DEATH WAS CAUSED BY: 8 Q i 
IMMEDIATE CAUSE (a). acarke Npvfer Rion Mess 
Ydor DUE To e 

Conditions, If any, which (b) Gdorins Chia e les oe EN) (GA wmf 2 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. ae ORieoy 
re a! 

z yes{] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a Hour a.m. While — Not white factory, street, office bidg., etc.) 

= 19 at work oO at work | 


21.1 aN, that (I) (this hospital) attended the — fro 
w the deceased alive on. 


19____, to. 19___, that (I) (we) fast 
19___, and that death occurred at_____M, from the causes and on the date stated above, 


226, DATE SIGNED 
. ATTENDING py MED. STAFF vail 
_yb._PHYS. K Bitctor CJ pve. 


Olg-fo-6S— 


22d. ADDRE: 
John F, Fenwick th, D. | Leonanditoun, lianydand. 
23a. Pea ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bunter April 12, 196! (tt, Zion (enet blaryland — 
24, FUNERAL DIRECTOR 9 ADDRESS (anes 5a, REC'D BY REGISTRAR . REGISTRAR’S SIGNAPUR' 


oxftPR 13 1965 


W.(Clanke Mattingley Leonandtouns Maryland —__ Lawn 


> 


ransit permit. Then please rem 


rtificate has been signed by the attending physician and 


IS ce 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ’ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05530 CERTIFICATE OF DEATH O9NT0 


1 ee GF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY t 
Shae FF MARYLAND (epydoned Die Mary 4 
b. CITY OR TOWN (if outsh soporte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IPoutslde corporate limits, write RURAL and give hearest town) 


write RURAL and give nearest town) 


Leonardtoun pit daa ¥ Rural Great Mills 
4; NAME OF HOSPITAL OR INSTITUTION (H not in hospital, elve stfeet address) || d. STREET ADDRESS 2. TS RESIDENCE 


, ! | ON A FARM? 
Sd. Mary 4 Hoapitel yes} no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


pocorn) Thomas Adolph Denent DEATH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE S| IFUNDER 1 YEAR]IF UNDER 24HRS, 


(In year: 
fiale ite wiDoweED fC] DIVORCED [[] PS / q, 1899 oF = sei Rapa Page 


during mos} toe life, even If retired) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


L. Denent Annie L. Russell 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY h ae! 
lanydand oorte 


Joa 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ulve war or dates of service) 20-05- 2 Mra Jean. 0. Good le wt 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSED BY: a « 
IMMEDIATE CAUSE (a). er 
z f 
163% DUE To ! 
Conditions, If any, which 


b) 
gave rise to Immediate e) 
cause (a), stating the DUE TO 


underlying cause last, (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. EY 
S SE 
é yes[] Not} 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) — 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= m 19 at workL_]_at work 


21. | certify that (I) (this hospital) attended the deceased from 41962—, that (I) (we) last 
saw the deceased alive on 1925", and that SAM, from the causes and on the date stated above. 


22a. SIGNATURE ; I, DATE psi 
ENDING “MED. STAFF : ie 
Mi —— wo. Pave NS Da Oineoror CO] pave, OF 2D é 
Ze. PHYSICIAN'S : 22d. ADDRESS 
miei, Bean MD LE NGneat MiLly Maryland 


23a. BURIAL, CREMATION,| 23. OATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Puntad DIRECTOR Anil 23,1965|__ Holy Face Cenetery. 


W. Clarke Miattingley Leonardtoun, tharydand. DAFPR 2 1 4965, fohoclie dys. 


at the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


fter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


‘ompletely filled in by the funeral 


rbon papers. Pages 1 and 


ca 
vent, 


l-transit permit... Then pleasi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


15M 4-64 


, cremation, or removal, and 


= 72 hours after dea 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


055314 CERTIFICATE OF DEATH 
1 Se tee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


' a. STATE b. COUNTY 


Siz/! MARYLAND Mayland. St lap aay 
b. CITY OR TOWN (If o1 ve cor] pcrates limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimlts, write RUR. fe nearest town) 


write RURAL and give nearest town; 
eo oun. 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STRE! 8. Ee a ae 
79\__Stliiany's Hospital | ves IX) nof] 
3. NAME OF First t 4. par Da Year 
DECEASED F Middle Las E y 

(Type or print) Peter Do SEATH 


3 


R 
VR A15 (4) ® 


6. COLOR OR RACE DATE OF BIRTH 


7. MARRIED [_} NEVER MARRIED ["} 


IS 
|__famen sis farpéing _fhanles (ountiy lide 
13. FATHER'S NAME 14, THER'S MAIDEN NAME 


Maule oloned | wow FX —_ owvorceot] voor]. “ee 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. ah Pra UsINess OR han BI a2 (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


Peten Douglas €mna_ Green. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ‘ial aganalidas 628 —_ Mile Do Cra my , 


18. CAUSE OF DEATH [Enter only one cause per 2. for (a), zai and ae INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pema ceee AND DEATH 


IMMEDIATE CAUSE (a) | LO hte. 
4 
uf col DUE TO 
Conditions, If any, which "One n (ee es a a 
gave rise ta Immediate 
cause (a), stating the DUE °C, 


underlying cause last. (c). Crown, era eas: 
PART IL.OTHER Seer re SE SoU ONS CONTRIBUTE NGTI (TH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ian 


Zz 

Ss 

= 

$ ves [7] NO BR 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING {) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m, While Not While factory, street, office bidg., etc.) 

= 19 at work[_] at work 


21. Teertify that (1) (this hogpltad attended the deceased from. ce 2, 1957, to 1945, that (I) (we) last 


saw the dgceased alive on. 19_é/-, and that death occurred attc”'OM, from the causes and on the date stated above, 
226. DATE SIGNED 


MED, ST ; - 
nn EO oe Bos EO) Yk 


22d. ADDRESS 
| lechaniceville, Id, 


PHYS! 
NAME 0) Dg 
wid Mine oher | 
23d. LOCATION (City, town or county) 


23a. BURIAL, EVAL opt | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 


REMOVAL (Specify) April 28,1965 St. Many! 2 


(State) 


24, FUNERAL DIRECTOR ADDRESS 


W. Clarke ihattingdey Leonarditoun, tid. 


25a. REC’D BY REGISTRAR 


vate {\P. 


jitemsS lo=cl-Film G505 MARYLAND S1ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05533 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 09013 


a 
Ss 
E] 

=n 


HEALT DEPT . PLACE OF DEATH USUAL RESIDENCE | (Where aa ived, If institution: Residence before edinission) 
25% ee ¢ . a, STATE b. COUNTY 
4 e £6 
ga 8. pe et eb ary e Pee ee jlanyland 1__<“St,_ Matee ea 
out § b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
3 2 SE write RURAL and give neerest town) 4 
evote. / : 
oe > 8s __ Lexington Pa MOS. Lexington Park —_ ee 
nV 5 2s | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRES . CA AR 
ees z yes [_] No 
Bere /| soa Hosp Nas PAX RIV _MD 130 West. Rennell_avenue SE be 
ane 3. NAME OF Middie Lest | 4. DATE Month Dey Yeor 
Boo DECEASED | | OF 
a = ype or print) DEATH 
285 Less’ gene Scott _ gogertzve | Tae 19 
o> 5 7SER 6. COLOR on RACE) 7, MARRIED [_] NEVER MARRIED [3] 8: DATE OF BIRTH |9. AGE (In veers |1F UNDER YEAR| IF UNDER 24 FIRS, 
Rs > S areca Af o é last birthdey] feu ) Deys | Hous |] Min, 
BoE ees DIVORCED 20 JAN 1965 yn. 
. 4 — a =~ a Be — —— — EST 
nN 2 4 c 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
J 2 done during most of working life, even if retired) 
eS es _~ Maryland Se + 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 


Raymond GOGGELEYE 
15. WAS DECEASED EVER IN ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Evelyn Jean FOX 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


FATHER Same_as 


# a 
INTERVAL BETWEEN 


‘ONSET AND DEATH 


] 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (c).] 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Acute viral pneumonitis 


in {tem 18. Give Pages 1 


ld be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


ax DUE TO 
Cones Seay) abled ) Generalized visceral congestion ‘|3 days 
geve rise to immedieta cause isurho Cs a 


{0}, steting the underlying 
cause lest. 


{e). 


|, cremation, or removal, and in any even! wil! 


ing the word “pending” in pencil 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE IVENIN PART 1[e}/ 39. WAS AUTOPSY 
os 9 —=+=— ae ‘OBMED? 
5 < YES no [J 
7 | 2de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING [] 
5 G | CAUSE OF DEATH, 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF ae iene, aot 20f. (City or town) (County) ~(Stete) 
= = a Hour e.m, While __ Not While fectory, street, office bldg., etc.) 3) 
62s 2 ores oO et work [_] at work [] | er to » SteMary's Md. 
ss a Satie 
& 2 21, I certify that | took charge of the remains described above, held an Autopsy [§4~ Inspection [+] ae mars and in my opinion 
5 rt death resulted from: Natural causes ba! Accident oO Suicide eh Homicide o 5 las manner ‘O 
7 < “* 
2 Sa { C4 CHIEF MEDICAL EXAMINER [_] 
o - 
uv ACTUAL Hi AZ, ce ASSISTANT MEDICAL EXAMINER DATE SIGNED 
J; 4, SIGNATURE ee — MD. 
5 = eehinnees DEPUTY MEDICAL EXAMINER cma 
4 
Bose NAME (yes) WMD BOYD M.D.» LEONARDTOWN, MD. Address (street, city, town, or county] 5/1/65 
Beeps 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF country) (State) 
ous 8 REMOVAL (Specify) 
=] TRANSPORTALTO ee 7 Se ) 2 
23, ADDRESS 24e. REC'D BY REGISTRAR "5 SIGNATURE 
wai | eae MAY 5 1965 Mtge 
5m 62 ROB MARYLAND 
! ASON — LEONARDTOWN, ate ee BA ata 


a 
) 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


( M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, halout (eaitty 

ah 05532 CERTIFICATE OF DEATH 09012 
£235 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£28 a. CDUNTY a. STATE b. COUNTY 
272 St. Marys MARYLAND Maryland St. Marys 
ee ao be pe ie rae a3 eee Sieceitnolts; ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
af s 
ene Leonardtown x Lexington Park 
z aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. 1S RESIDENCE 
=a™ g 1 
* oe 7 St, Marys Hospital Box 153. ves] noth 
s 3. NAME OF First Middle Last | 4, DATE Month Day ‘Year 
3 DECEASED OF 
E 5. a am 6. tine oF ACI STEEN ANA ore i ae rid TF UNI i YEA Finoee 24HRS 

5 d ; COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years DER 1 YEAR : 
s 2 = . HMB UPAR EDIE last birthday) Herts) Days | Hours | Min. 
555 female white WIDOWED [_] pivorced{]|_ May 27, 1879 85 yrs. 
cS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 32 during most of working life, even if retired) INDUSTRY COUNTRY? 
B2Qa Housewife Domestic Czechoslovaki USA 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee A 
£e§ Joseph Olenick unknown 
| SA 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
£E So (¥es, no, or unkown) | (If yes give war or dates of service) J nh? @ ki # 2 
Se no ---- occ osep -« Gurski - same as 

os 

£53 18, CAUSE DF DEATH Tent VEEN 
5.8 5 er only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: S aie ie a eed 
3is oo IMMEDIATE CAUSE (a). } 
Oe 23/ ¥ 


~~ bi DUE TO 5 


ge: Conditions, If any, which wl Lg £ i 
= gave rise to Immediate 
5. cause (a), stating the ( DUE TO 


The law re 


underlying cause last. (o). 


of Health prior to bur! 


< 
Ss 
3 
g 
= 
a 23 
be Sy 
= 32 
aot 
Sa 
£2 i & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTDPSY 
23 = ae ae a 

Secs ols ves[] NOT] 
£2s.8 oF 
£e- E 20a, ACCIDENT WAS UNDERLYING ET [ 205. DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury i Part T or Part TI of Item 18.) 

a 
8 822 & | GF EITHER, NOTIFY MEDICAL, EXAMINER) 
2 288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF EERE Ta 20f. (City or town) (County) tate) 
= ee 8 Hour a.m, t nile, Not white factory, street, office bldg., etc.) 
aP3s = Mm. at wor! at work _| 
3 a4 21. | certify that (I) (this hospital) attended the di d fi 19697, that (I) (we) last 
Bese . | certify tha is hospital) attended the deceased fro 
Bess saw the deceased alive on. 19£4— and that death occurred a , from the causes and on the date stated abpve. 
2 one 22a. SIGNATURE ‘22b. DATE SIGNED 
oo 
ses i ATTENDING MED. STAFF 
= 2 2 mo. Pays. OX} _oirector C] Prvs. C}1 4/74/65 
e285 220. PHYSICIAN'S 22d. ADDRESS 
= 5 es |! MSO") PJ. Bean: ~ MD VEXTHRESKXRARKAXMK Great Mills, Md. 
2 z = 
s mes 2a. BURIAL, CREMATION, 23b. DATE THEREDF zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 

ad ecify) 

2” Terra 4/39/65 St. James Cemetery St. James, Mar 


25a. REC'D BY REGISTRAR 


APR 19 1965 Se Made 


—7-__-ADDRESS 
Robingon - Leonardtown, Md, 


VR A1S (4) of 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
< Ihe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es CERTIFICATE OF DEATH dv Q14 
is 
e = 1. ans OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
‘ 7 a, STATE b. COUN 
eae St. Mary's MARYLAND Maryland Ete. Mary's 
Fas b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
£8 Leonardtown Life ( Leonardtown 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. BN ee 
Fars . } e 
PRS. St. Mary's Hospital. Rt. U ves{A no] 
Ss $= 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
reas 
SSE. (Type or print) James Bradley Hayden, St. pests April 295 1065 
5. SEX 6. CDLDR DR RACE /7, MARRIED [%} NEVER MARRIED []| & DATE OF BIRTH . AGE (in years [IF UNDER 1 YEAR [F UNDER 24 HRS. 
z 'Y) | Months} Days | Hours | Min. 
Male White wivowep[-] _oivorceo[-] |July 10, 1684 Bd eater len 
1Da. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY, 1 a COUNTRY? 
‘3 Farmer 9 Mary lan U.S. 
= 13. FATHER'S NAME 14.” MDTHER’S MAIDEN NAME 
= Abell Hayden (Dec) Celestine Downs (Dec) 
mo Ciao Te a 16. SOCIALSECURITYND. | 17. INFORMANT Address 
a » NO, or dates of service 
g F | Lambert Hayden,Rt.1, Box 79, Lex.Park, Md 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 " fa 
2 PART |, DEATH WAS CAUSED BY: F 
£ 3 IMMEDIATE GnUSe (a)_Coe-ce oL RSS 
3 $20] DUE TD 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. a men 
MED? 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ei YES il. "nO TS 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF UE a Tah 20f. (City or town) (County) (State) 


Hour am. factory, street, office bidg., etc.) 


p.m. 19 
21. 1 certify that (I) (this hospital) attended the deceased from. ae » 108 pA 2 1965, that (1) (we) last 
saw the deceased alive on pene of 1965, and that death occurred atS°°PM, from the causes and on re date stated above. 


22a. SIGNATURE Lf T Luke Fed. ae DATE SIGNED 
ATTENDING -—7 MED. STAFF 
Rite ' , mp. PAYS.” PH Director C] buys. CI 


MEOICAL CERTIFICATION 


While Not while 
at work[_} at work {_] 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


director, page 3 should be detached for use as the bur! 


} 22c. PHYSICIAN’S 22d. ADDRESS 
! NAME (P°) Robert Fuchs, M.D. Box 261, Leonardtown, Md, 
\ 23a. oe DEERE ct | 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATDRY | 23d. LDCATION (City, town or county) (State) 
ipecity, 
N May 21965 | St Aloysius (enetery | Leonandto Maryland _ 
NN 24, FUNERAL DIRECTOR ADDRESS eT REC’D BY REGISTRAR | 25b. RI ISTRAR'’SSIGNATURE 
@ ebist \ Willie Clarke Mattingley, Leonardtown oar MAY 4 196 fre ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 yp 


é hours after death, 


& 
me, CERTIFICATE OF DEATH a901h 
SEs i. PLACE OF DEATA 2. USUAL RESIDENCE (Where deceased lived, If a 015 before ae 
asc el usins 5S. ty a, STATE b, COUNTY 
os Le MARYLAND lenudand. Manag" 
= os b. CITY OR TOWN (if 0D cor) faa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If otside corporete limits, write um ES give nearest town) 
Bs 2 “G yi liu town) Life Af Gas Me / / 
win TNAME OF HOSPITAL OF INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
i ? 
Hse X yes(]_ nobel 
= 3, NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF . 

(Type or print) Janes Richard Hill | peatH 4, 4, 19 65 

5, SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [x] | 8 DATE OF BIRTH %, Kae Gra yeats ce] eer torres 
yrs. 


hale Co WIDoWED [7] oivorceo[]| Feb, 2/, / 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. tine {County & State, or foreign country) 
auanga of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leaac Hill ae Barber 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae ee 


¥ 


12. CITIZEN OF WHAT 
UNTRY? 


18. CAUSE OF DEATH {Enter only one 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ELAND D 


I, cremation, or removal, and in an 


S 
= 
@ 
3 
8 
2 
a. 
= 
Ss 
2 
ia 
m4 
iS 
= 
3 
a. 
= 
2 
5 
ry 
a 


The law requires that the death certificate be executed-w 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
5 
ig 
rd 
= 
5 
bo 
= 
‘Ss 
2 
S 
2 
iS 
@ 
= 
> 
& 3 23) MEDIATE CAUSE (a gas 
3 i 3 
Soe tats age ~ 
2% Ss Conditions, If any, which ©) ree * ic 4 Fall 
i urs gave rise to Immediate 7 
£2e- cause (a), stating the DUE TO 
2 per underlying cause last. fo) 
esl OS i & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2° 22s = —— a F ERFORMED? 
Secs Os YES ‘nl no Da 
28.3 Of 
eed sez - 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
asge & | DR CONTRIBUTING [} CAUSE OF 0 
geen & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
@ £838 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
STS a Hour a.m, White — Not while factory, street, office bldg., etc.) 
aSes 3 p.m. el at work [_} 
Sa 
Buse © F, that (1) (we) last 
8 S25 € occurred a , from the’causes and on the date stated above. 
©eonF 22a, SIGNATURE Zap. ATE SIGNE! se 
SEoy ATTENDING ;-4 MED. STAFF CG 
SS a8 A M.D. _ PHYS. pirector [] puys. C} ZL 
B85 ) Te. TRANS G y 22d. ADDRESS 
eo ype, 
<5 est Rehm MN, 2, 
Soe nn. 
gms 23a. “BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (oly, town or county) State) 
2 
ee oR iN VAI BEEP RY pect ify) / 6 Hi 
iS od yy Face LC 
© a 4 FUNERAL DIRECTOR Nee S Sa. REC'D BY REGISTRAR | 25D. REGISTRAR’S SI 
vrais) | W, Clarke 
Wey ace |W. Clarke Mattingley Leonandiqun, tanyland_ 


paATRDD 9 ) y 4965 Clheawhog, Quretge 


.~ 


=o 
i ig 
s Ae 
a 
Ss 2 
£e 
& =3 
za 
g Sa 
on = 
= ae 
22 
NS BS 
ban 
Ss) 3 
2s 
22 
es 


fit 


and in any event, within 72 hours after de 


leas 


ermit. Then 
in, oF removal 


igned by the attending phi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit 


: After this certificate has been s 


Page 4 may be retained by the hospi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


pes 


burlal, cremat! 


should be filed with the State Dept. of Health prior to 


ie 


O 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH STREET, BALTIMORE 1, MARYLAND 


0 ¢, CERTIFICATE OF 090 16 
1 aT) SU, IDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 


', a. STATE b. COUNTY 


pits MARYLANO leaydand Fe blag! 4 
b. CITY OR TOWN (if outsid@ cor; Tra limits, ¢, LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if 2 i Tas limits, write end glvenearest town! 


write RURAL and gly Heargst town! 
Rural "Tall imbens 45 yr, |X inbene 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve Street address) || d. STREET AODRESS 8 ey habia! S 
yes] _no of 


3. ela First “% Last ["3 Pare Month Day Year 


{type or or print) Fuen Bear 19 
B. SEX “ae OR ioe 7. MARRIED aceph, MARRIED aoe OP OF BIRTH Herd In years [FORDER 1 VEARTIFUNDER 2HRS, 
fast rthday) [Months | Days Months | Days | Hours | Min. 
Miale White WIDOWED fe] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 


13. FATHER’S NAME | 14, MOTHER’S aioe hatte G 


12. CITIZEN OF WHAT 
COUNTRY? 


MLS. A,. 


George Juenenann ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 0578 17, INFORMANT Address 
(Yes, no, or unkown) Ee: peapore service) 


wAnchie Betieat glint Page Ave. Alta Vata 


18. CAUSE OF DEATH [Enter ae One cause per line for a (b), and (c).1 - INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED Zk ND DEATH 
eq , ,, IMMEDIATE tAUSE ‘@. i 
a / x 


DUE a 
Conditions, If any, which Guanes alee =s oc Pees 


gave rise to Immediate 
cause (a), steting the ( OE . 


underlylng cause last. (o) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
ves[] Nov] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTI EOICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While. — Not While 
19 at work[_]_at work 


21. 1 eerily that (1) (this hospital) attended the d 
the deceased alive o1 


omg 
ATTENDING - MED. 
m0. PHYS. [pd pirector [_] rvs. 


ICIAN’S 22d. ADDRESS 


22c. ‘sl 
NAME (lope) le es toh Me 2. 
23a, BURIAL, CREMATION, 23D. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, anor county) Gtate) 
gla 2 19 65, | 
fj Aenation DIRECTOR feday | NATURE 
W.Clanke Mattingley Leonandtoun, Maryland 


ased from____ Sh to. _., 19___, that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22. Ni as = 


evwene +N e 


~~~.” “MARYLAND STATE DEPARTMENT OF HEALTH . 
I 0 aay of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2s 


od 


13, FATHER'S 


LEO NFA KE LWETTER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: 
(Yes, no, er unkown) et hig bey) WHE KEG SZ BL: SEE: al 
yes WETNe BUTS WSS~ SPS a Z iy a 
18. CAUSE OF DEATH [Entar only oe ceuse per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED B s : = ONSET AAD DEATH 
WMEDIATE CAUSE @)__GUn shot wound of the head 
z 76 x DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause lest. 


EE Se SS SS ee ee 
PAR PART Ii. OTHER SIGNIFI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | a ee Was. AUTOPSY” 


MOTHER’S MAIDEN NAME 


il in Item 18. Give Pages 1, 


penci 


/ 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9017 
HEALTH DEPT. |5- PLAGE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CONS St. M ¢ BASIE kD b. COUNTY 
SeS #2 arys Co. MARYLAND Virginia Uh 
ceo Sa b. CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bez Es writa RURAL end give nearest town) f 
SHE 5. Helen Fort Belv 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. E ga aol 
S. IN RM? 
woe 28 ih Rural ves (]_no I 
> Ug 3. NAME OF First Middle Lest Month Day Year 
cof 
oe) | ass 2 a aT 
Ne (ype or print) LEO PAUL KIESEWETTER ES + 19 
E 5. SEX 6. GOLDR DR RACE | 7, MARRIEDE_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE nbd IFUNDER 1 YEAR IF UNDER 24 HRS, 
Months Hours | Min. 
= male white WIDOWED [_} DIVORCED [|] Bec 16 | 
= 10a. USUAL OCCUPATION (Give Kind of TT 10b. KiND DF BUSINESS DR Ti, BIRTHPLACE (Stete or forelgn Pontnie 12. CITIZEN OF WHAT 
= during most of working Ilfa, even If retired) INDUSTRY COUNTRY? 
2 We US _Arm Texa 
ws 
3 
PS 
3S 
a 
oe 
z 
5 
fs] 


ED? 


no [] 
20b. DESCRIBE HDW INJURY OCCURRED. {Enter natura of Injury In Part § or Part I! of Item 28.) is 
Deceased from all indication shot himself with 22 cal 


Rs 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY {> or CONTRIBUTING () 
CAUSE OF DEATH. 


20¢c, TIME OF INJURY Month, Day, Year 
Hour a.m. dy ° Be bout 
pm Feb 19 


20d. INJURY OCCURRED | 20p. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While rset vine factory, street, office bide. et c.) HELEN St MAR fe Md 


at work et work 


MINER: This certificate should be cing within 24 hours after death. If am 


certificate, writing the word “pending” in 


Page 4 should be forwarded to the Chief Medica’ 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


- 21. | certify that | took charge pf the remains described abpve, held an atopy (J, Inspection [of Inquiry [+t and in my ppinion 
2 S death resulted from: Natural causes [_], Accident [_], Suicide X_], Homicide [_], ctv manner [_] 
ss \ CHIEF MEDICAL EXAMINER 
hg 32 arene run (aM (7 @. mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
=e 2 Pater g DEPUTY MEDICAL EXAMINER [Z}——~— 4/14/65 
eo... i 
5 OBBES | _lhmecwe Wm, D. Boyd, Loerrrssrtirhonsety, t ¥4 
WES 5b 23a. BURIAL, var | 23D. ¢/, THEREO) Sve NAME DF CEMETERY DR CREMATORY 234. teatige oy a or cout county ¥) (State) 
2s 
ZF ¢ iteee PISA ae [Shan MATL Chae reny Lowe Kaaup Met SoRK 


anthem go RECTOR ae a REC'D 39 ee 25b.. Sif Bs 'S SIGNATURE 
VR AISME (5) bao CL. Ww 
5M fas eee Fhe wae 22 19 fLervkag Nechg ea 


3 


essary, 


uneral 


orm PM3. Page 5 may be 


as 


ft 


@ 


in 24 hours after death. If any delay 
es 1, 2, and 3 to the 


‘ 


transit permit. File pages 1 and 2 


Item 18. Give Pa 
cremation, or removal, and in any event w 


MINER: This certificate should be executed wii 


please execute the certificate, writing the word “pending” in pencil in 
director. Page 4 should be forwarded to the Chief Medica! Examiner's Office along with 


TD DEPUTY MEDIC 
retained for your files. 


VR A15ME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eon 


05538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH © (J) 9( 48 


ne 


. 1 ud OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: a before admission) 
a oaua a. STATE ‘ronnie 

ee MARYLAND Manydand Le 
se b. CITY OR TOWN (if outsid: pinoare Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate limits, write RURAL end glve nearest town) 
ED write RURAL and give nearest town) 
ee ny 2.0.4, X Rural  Daayden 
BS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @ IS ae 
2297 Bee, Mary'a Hoapitel vaio not] 
a2 . NAME DF First Middle Lest 4. DATE Month Day —Year 


OF 
(ype or print) 7) Payne Knott perp! a 19 
5. SEX 6. GOLOR OW RACE | 7, MARRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH ©. AGE“(In yeers |IFUNDER 1 YEAR|IF UNDER 2HRS, 
Hours | Min. 


last tinthday) Months | Dai 
Fenale White WIDOWED bivorceD {| Nov. Aes, yrs. | A 
1Da. USUAL OCCUPATION alee kind of work done| 1Db. KIND OF BUSINESS OR BIRTH CE (Stete or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY Usa 


during most of working Jife, even If retired) 


11. 
fuse wi, Home | Maryland. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


e Leonard Payne (ethenrine Bond 


15. wasmeainte ER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. iB. a Address 


Sah unkown) eo ee WAYh2. 12-9756 Alfned Knott Great 


18. CAUSE DF DEATH [Enter only me cause per line for (e), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B 2 ONSETAND DI 
* IMMEDIATE CAUSE ‘@ 
1° 
4 / DUE TO 
2 Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (G) 


? 


s 
= 
a 
SS 
os 
Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 

3 és COVERING ODES TH 
Sag ye 5 Yes [7] NO iw 
85 i | 2a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
cae & | PRIMARY [) or CONTRIBUTING [) 
Bea & | CAUSE OF DEATH. 
Zi 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm,| 2OF. (City or town) (County) Gtate) 
om 2 a Hour a.m. while Not While factory, street, office bldg. etc.) 
e3 3 p.m. 19 at work at work 
as 21. | certify that | took charge pf the remains described abpve, held an Autopsy Lays Inspection |44, > and In my opinion 
es death resulted from: Natural causes [@~ Accident_["], Suicide ["], Homlclde [_], Undetermined manner [_] 

8 
oe CHIEF MEDICAL EXAMINER ee 
ee ACTUAL DAJE SIGNED 
== STONATOR p, ASSISTANT MEDICAL EXAMINER J 
ey? EXAMINER'S DEPUTY MEDICAL EXAMINER ae 4, 12/65 
S53 A NAME (Type) Willian L 2. Boyd Address (Street, city, town, or county) 
e= 230. BURIAL, CREMATION]| 230. DATE » Boggl Mh De OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

S pecify) 
Cie Buriat April 12, 196! 

24, FUNERAL DIRECTOR 2a, iy BY hice a 
L 
W. Clarke Mattingley isla is 2 CR, DATE 
E As 


— 


pers. Pages 1 and 2 
in 72 hours after death 


mit. Then please remove c: 


, cremation, or removal, and in any ev 


ed by the 
-transit pert 


ICIAN: The taw requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYS! 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to b 


attending physician and completely filled in by the funeral 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey 0T SG 


39 CERTIFICATE OF DEATH O%01S 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) x 
Leonardtown Leonardtown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S IS RESIOENCE 
Ae: / 
St. Marys Hospital Box 221 Rural ves] noid 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) LOUIS WADE LONG DEATH = April J 
5. SEX ‘ 6. COLOR OR RACE 17, MARRIED [~] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
A last birthday) Perit] Days | Hours | Min. 
male white wipoweD [X] pivorceD{]| Marck 31,1882 83 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired clerk Drug store Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert L. Long ( dec ) Joana Harding ( dec 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no | -ee== F. Louise Nelson - same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 1 ASW, ep Al 
Ys IMMEDIATE CAUSE (a) ‘ ‘ U 
Fo By 4 


DUE TO 


Conditions, If any, which (b) a bat wheiten~ i= Vers ple fe vaaiey LX ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 


PERFORMED? 
ves] No 


20a. ACCIDENT WAS. Perec 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., et 
at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to Z =F _, 1965, that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


4/15/65 


saw ane deceased alive-o 
22a, SIGNATURE 


S 19@ S~, and that death as al 
22 an uo, SE" Yon SAE 


22c. PHYSIC 


nT we 22d. ADDRESS 
‘yp 
Wm. D, Boyd, MB M 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial Sacred Heart Cemetery 
2a, ‘ADORESS | ieke AWS SIPMATURE — 
eonardtown, Maryland DaT 


€ = 
‘a 3 
Ss 283 
sc ET 
Ks 
s «TS 
& 22% 
s Tes 
8 
ge Bee 
8 2,2 
2 ohn 
So 
N £Sc 
Eas 
s > Ss 
=eeee 
= Be 
ace 
Boe 
og 
ia 
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oO 
5s 
Sse 
ges 
ga* 
ack 
was 
Pay 
a 
i) 


ed by the attendi 
tl 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teng OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mg ND 


05540 CERTIFICATE OF DEATH VINZ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Peg 
COUNTY S£, 7 a, STATE b, COUNTY 


4 MARYLAND Manudand. Sé4. 
b. CITY OR TOWN (If outside Retroate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ifSutside corporate limits, write RURAL and give wae town) 


rite RURAL gnd give nearest town) . 
ae ¥ Rural Avenue 
d. NAME OF HOSPITAL OR INSTITUTION (if not n hospital, glve street address) || d. STREET ADDRESS pa 


St, Mary's Hospital ves] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Ciype or print) Howard. Aloysius Hladdox. beats Apne 19, 18 A 
AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [©] NEVER MARRIED [] | & DATE OF BIRTH 9. val | LEAN TF UNDE | ai 
Is . 


Male (Colo last birthday) 


wipoweD ["] DIVORCED [} Aug 194 yrs. 
108. USUAL OCCUPATION (lve Kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE (County & StatZ; or foreign country) 


@. IS RESIDENCE 


12, CITIZEN OF WHAT 
ife, even If retired) COUNTRY? 


durin, it of working | 

Waterman | Marydand. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 

____ hegand thaddox. flany Woodland. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) 
579-10-9248._| Harold Maddox Avenue, Aan eae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Fert 


‘ONSET AND 
PART |. DEATH WAS GAUSED BY: y 
IMMEDIATE CAUSE 0 Ah fog grrr, wilh CArinurlecan PES 

ye} ; 

ele. es ag fot Cy Car A1ntaf 
Conditions, If any, which 0) cana 
gave rise to Immediate 
cause (a), stating the ( “D¥ETO OL eS ee 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Nox] 


20a. ACCIDENT WAS UNDERLYING aay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [| CAUSE OF Di 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (this h 


saw the deceased alive on. 
22a. SIGNATURE 


20d. INJURY OCCURRED |20¢, PLACE OF Meer (tome gan 
While Not While factory, street, office bidg., etc.) 


at work at work | > 
ital) attended the deceased from. Zc, to. 1)) (we) last 
and that death occurred at_____M, from ‘the causes and on the date stated above. 


‘i 
; lie DATE SIGN 
ATTENDING >" MED. STAFF ; ‘ 
Aj _ 0, _ PENS. ol pirector {] PHys. C1} 
ESS 


| 22d. ADDI 


Mechani.caville, 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


‘22c. PHYSICIAN’S 


NAME 9 Aa 


BURIAL CREMATION | 250. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 
a (Specify) 

2a. Bibtdad DIRECTOR ADDRES: 25a. REC'D BY ke) eo adie RAR" 

APR ge 


W.Clanke Mattingley Leonandtoun, tharyland 


DATE 


S) 


neral 


urs after death. 
ers. Pages 1 an 


papi 
in 


ly filled in by the fui 


@ physician and com: 
Then ess remove 
, and in any e 


in 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A15 (4) 
15M 4-64 


in 72 hours after d 


N 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
obeyt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, one] 
3) 


CERTIFICATE OF DEATH N902] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 


b. CITY OR TOWN (If outside corporate limits, 


Ll F STi . wi URAL and give nearest town) 
Write RURAL and give nearest town) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write R gl ) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


L mae onerd cow Lexington P. 
|. NAME OF HOSPITAL OR INSTITUT! . IS RESIDEN 
IR INSTE 4 ON (If not In hospital, give street address) a, STREET ADDRESS 4 b, GIP 6. Ee Je 
St. Marys Hospital Rt. 1 Box 65 Arm | ves) nol 
3. ee First Middle Last 4. BATE Month Day Year 
(Type or print) HOARXIEK HIRAM I. MILLISON DEATH April 22 19 565 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3p NEVER MARRIED [] | 8» OATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
; last birthday) Months | Days } Hours ] Min. 
male white | wioowe[] —_oivorceo-]| 12/16/1905 60 _ yrs. | | 


1Db. ee ee OR 11. BIRTHPLACE (County & State, or foreign country) 
Real Bstate Detelopement California, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Israel Millison Sarah Tose 


15. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


nO aoe WM. Springer - California, Md, = 


18. CAUSE OF DEATH [Enter only one c: er line for (a and (c). pga WEEN 
PART |. DEATH WAS CAUSED BY: Hf dtr Ope frl Vertoler ( ct hol ey Assy 
“a6 You CAUSE (a 
chem, ngs! DUE TO . 
Conditlons, tf any, which 0) Ltoyeal ae as PS ig Aopen 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. was AUTOPSY 


FORMED? 
ves [] No Rd 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 26. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) State) 


Hour a.m. factory, street, office bldg., etc.) 


while Not While 
at work[_] at work [_] 


21. Teertify that (I) (this peel atfended t 


7}, that (I) (we) last 


, from the’causes and on nthe’ date stated above. 
| 22b. DATE SIGNED 


Faye NG ha rive, 4/22 Kopel 5 


Ey fr 
ie} and that dea’ sccared of EM 


22c. PHYSICIAN'S 


= ADPRESS 
NAME (Type) 


Ernest Rehm _, 


23a. 


BURIAL, CREMATION,| 2ab. DATE THE #3 WAME,OF CEMETEI ae 
gee it 
ESS 


RY ad. Bt (City, town or a (State) 
ERAL DIRECTOR em 2h } 25a. REC'D BY REG Ok 25b. ee tai ehigee SIGRATURE 


oate APR 29 oh 5 _fohnnlec, Juectgr 


\ 
— 


hours after death. 


res that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


vans |W. Clarke Mattingley Leonardtoun, taryland. 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please re! 


Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
EE PS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yon 


CERTIFICATE OF DEATH 09 (22 


1 Pade) Aen 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisslon) 


ty a. STATE b. COUNTY 
=f ate Many! MARYLAND tlar St. Man: 


OWN (if outsfte parperate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and giv® nearest town) 


, Within 72 hours after deafh. 


write RURAL and give nearest town! x R l B h ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ek address) d. STREET ADDRESS 8. TS RESIDENCE 
50 ! R 
y St. ane Hospitad vesbd nol] 
3. NAME DF wy Middle 4. DATE Month Day Year 


DECEASE! 


D 
- (Type or print) Stanley _ Hosgan | DEATH Arad { 7, 19 65. 
5, SEX 6. an ao 7, MARRIED PX] NEVER ao 8. DAE OF BIRTH 9, AGE (fn, years [IF UNDER 1 YEAR IF UNDER 2 HRS, 


rbon papers. Pages 1 and, 


last birthday) (Months | Dai Hours | Min. 
= Male White wioowes []___vivorceo 7} | Judy 22, 1918 a Es | 
a= 1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR iL. TRTHBLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during mosiet working life, even If retired) INDUSTRY A COUNTRY? 
= 
S 


13. FATHER’S NAME ag MOTHER'S MAIDEN NAI 


goaeph (. lleagan TEER oF TRE: 
15. WAS DECEASED EVER INU.S. ARMED Tee 16. 7-5-7119 |E eu a ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Tione 217-71 @ \é —Healumeds 


18. CAUSE DF DEATH [Enter only one cause per ve for (a), (b), and (c) ee INTERVAL BETWEEN 
PART I. see WAS CAUSED BY: ? ONSET AND DEATH 


» Se ad _IMMEDIATE CAUSE (a). 


/ 7 ie DUE TO 
Conditions, If any, whlch ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) {19. pee ea 
rs eee 

As ves[] Not] 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tT or Part Il of Item 18, 
& | On CONTRIBUTING [) CAUSE OF DEATH Er eranatarecigielupin. Fer One ’ ) 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. factory, strect, office bidg., etc.) 
a While Not While 
= 19 at work et work im 


iy 19___, that (I) (we) last 
saw w the deceaséd ali Aff a 19____, and thét death occurred at 0: 4M, front thé £auses and pn the date stated above. 
7 


22b., YATE SIGNED 


mp. PHYS NS Bingcror [1] BHvS. F ols ‘Sls 
22d. ADI Ss 
5 Lednarditoun, Maryland 


23cr NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


St, gaeephs (eretery | ay longoria, ea ee and. 


E 
vate PR 27 19 ont Qela ‘teedling Qa et ge. 


22c. PHYSICIAN) 
NAME (1; 


Zab. DATE THEREOF 


April! 9, 1955 


23a. BURIAL, CREMATION, 
as ag 


24. FUNERAL DIRECTOR 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


jires 


VR AI5 oN “ 
4-64 
SS ay Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
= Tem Jo3 GERTIRICATE OF DEATH /,. 09023 
22 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wherd deceased lived, If institution: Residence before admission) 
es CASUAL e. STATE b. COUNTY ‘i 
275k a Mary's __ MARYLANO Maryland « Mary's 
58% . CITY OR Toil Sone a te Timit x 5 , 
bee AUG TGS BoE Tae SUT c. LENGTH OF STAYIN Ib |{ ec. cry ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 ‘ 
a onard tow) mon Xx 
wen js in hospital, give street address) . e. 
oo a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stredt address) || d. STREET RRR A town, TS RESIOENCE 
Ses 4 g , or FARM? 
ss 
Sas /6 St, Mary's / Jeonardtown, | ves T]_nofyl 
S8= 3. Arora Irst Middle Last 4, Bere Month Oay Year 
E82 Cyne oripeint) Mark Aloysius Nickerson DEATH 19 
Sere, 5. SEX 6. COLOR OR RACE | 7. man %. OATE OF BIRTH 9. AGE THOR ETERR IF UNDER 24HRS. 
7. MARRIEO [} NEVER MARRIEO [Xt] fost birthdays | ywonthe(-Oeye | Hours Mn= 
q = mnths jays ours: in. 
(2) Ybite wipowep [[] o1vorceo{_] : 2 yrs. ; 23 
c PER PxcoccuRATiON ive kInd of workdone| 10b. KIND OF BUSINESS OR fe (Cdunty & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘nD y Ss 
Zod 13. rannee NAME 14, OER aE 
pe 
se 
ie, 16. SOCIALSECURITYNO. | 17. INFORMANT ay Harte Mettjngly i 
SE 
s 
3 Father, —— 
en 18, CAUSE OF OEATH [Enter only one cause per.tine for (a), (b), and (c).1 INTERVAL BETWEEN 
o mp ONSET ANS) OEATH 
2 PART |, OEATH WAS CAUSED BY: 
s _» IMMEOIATE GAUSE (a) 


le 
Z, TOM QUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( CUE TO 
underlying cause last. tc 


). 
FS PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a)  |19. Raarunory 
le = =. 
(6) é yes] not] 
& | 20a, ACCIDENT WAS UNOERLYING E. 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, farm,) 20f. (Clty or town) (County) (State) 
ri Hour am. factory, street, office bldg., etc.) 
ry While Not While 
= at work[_] at work [1] 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


2/21] 5,19, that (I) (we) last 


‘the causes and on the date stated above. 
| 22b. PATE S)GNED 


tz 


7] 

19, to. 
rred 222M, from 
ATTENOING -\/ MEO. STAFF 
M.0._ PHYS. TX Sidon C) Pays. 0 


22d. ADDI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR 


| ph B, Gill, M.Ds, Box 278,| Leonardtown, Maryland 
23a. BURIAL, CR 0 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5 Ma 
jal Apr, 22,1966 $ rsi Leonardtown . 
24. FUNERAL OIRECTOR AODRESS: 7 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1 : 


2 


ompR 27 1968 poor agg. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


apers. Pages 1 and 
in 72 hours after de: 


oy) 


Then please remoy 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


igned by the attending physician and completely filled in by the funeral 
-transit permit. 


ires 


The law requi 


director, page 3 should be detached for use as the b 


should be 


VR AS (4) | 
15M 4-64 


be y) 


QN OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMO 
rT, T| ? . PI TREET, BALTIMORE 1, ND 
obbae U803¢ 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aS COUNTY. a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Great Mills 


wn é 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


St. Marys Hospital Rural vesT]_noK] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF é 
Creat BARRY KEN SPARKS DEATH =April 21 196 
5. SEX 8. COLOR OR RACE )7, maRRiED [_] NEVER MARRIED fr] 8 DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
i last birthday) Months | Days Min. 
male white wipowed{]___—bivorceot’}}_ 10 / 5 / 1963 lis. 
10a, USUALOCCUPATION iets kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
N/ A N7A Maryland USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Sparks Ethel C. Sellers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
G 5 ks — GC Mi 
18. CAUSE OF DEATH [Enter only one cau; r line for (a), (b), gnd (c).] ‘ ppragoy 
PART I. DEATH WAS CAUSED BY: h, d/) = 
" IMMEDIATE CAUSE (a). 2 “mn Cn fa 


AF 1X DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  {19. a ded 
= eo Se 

S ves fy} NO [J 
~ 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [} GAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. factory, strest, office bidg., etc.) 

e While Not While 

= p.m. 19 at work[_] at work [_] = 


f_3_, that (i) (wed last 
and that death occurred at__C&_M, from thé causes and on the date stated above. 
be DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHYs. (& birector (] puys. CI 4/22/65 


21. Ice 


ein 


rtify that (1) (this Tiggpitgl) attended the deceased fro 
a, 1 


22c. Rates 22d. ADDRESS 
ype) 
Ernest Rehm, _ MD |_.__ Leonardtown, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


4/65 Nazarene Cemetery Hollywood, Maryiand 
Ss 25a. REC’D BY REGISTRAR jb. REGISTRAR’S SIGNATURE 


narPR 27 196 feborbeg Pima 


n ~ Leonardtown, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


oh 


Pages 1 and 3. 
vent, within 72 hours after deat 


completely filled in by the funefat 


re carbon papers. 


I, an 


Then plea: 


|, cremation, or removal 


-transit permit. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


VR A15 (4) 
15M 4-64 


N 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 AVIS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09945 CERTIFICATE OF DEATH 09025 
MW ee Re dekd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
St. Marys Rh @sTATE Maryland = *°°UNY, gt Marys 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Leonardtown Xx Hollywood 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Gh aerate 
St. Marys Hospital ! Rural ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) IDOLA MARTE SPEARS DEATH April 3 1965 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [J] NEVER MARRIED [_] IF UNDER 24HRS, 


Hours | Min. 


3. AGE (In years /IFUNDER1 YEAR 
last birthday) | Months | Days 
5T_yrs. 


female negro wipoweD ["] Divorceo{]| 1/ 17/1 908 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Domestic Maryland UBS 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Fenwick Blanche Bankins 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no ----- 


liywood, Maryland 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


oy oe DEATH 
Conditions, If any, which 


qa LH <e-t 
7 jv 
gave rise to Immediate ), jj 4 S ; 
cause (a), stating the ( DUE TO / Vowel F ve A Aify 
underlying cause last. (c). a LL Z é 


ad 


DUE TO 


& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= 
és ves] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. while Not while factory, street, office bidg., etc.) 
Fal 
= p.m. 19 at work L_] at work O 
21. I certify that (I) (thiectusaitathatteffied the deceased fro bf 9b to _F [ee 19S that (0 toe) last 
saw the di of ased alive on_<_\_/46 (“4 19 Sand that death occurred at 424 M, from thé gauses and on the date stated above. 
22a. SIGNAT YT (Ei V < 2b. DATE SIGNED 
4 : ATTENDING MED. STAFF 
pas [Af mo. PHYS EX) bincoror C] pays. C1) 4/3/65 
22c. PHYSICHAN’S . 22d. ADDRESS 
NAME (THpe) ‘ 
Jas, PJ JArboe MD Gr M iL 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL fSpecify) { 
24. aye 0 a SORES — 25a, REC'D BY REGISTRAR] 25b. 
BN ERA R e f a y 
PLA 0 <2 | 


ofPR 7 1965 


P.Bs Robinson — Leonardtown, Maryland 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR A15 (4) e 


15M 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 


Aces 05546 CERTIFICATE OF DEATH 19026 
= 
22 1. a al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a é a. STATE b. COUNTY 
oe St.Mary's MARYLAND Maryland St.Mary's 
pa) oa b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) . 
2.3 Leonardtown p4 Abell 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pare le tg 
=a" 
cag St.Mary!s Hospital / General Delivery yes] no 
S55 3. +, <a First Middle Last 4 DATE Month Day Year 
@ 
ese (ype or print) Thompson DEATH Apri 1 8 1965 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9.” AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
og NEVER MARRIED [_] inst birthaay) rts Day aourafennes 
Male Negro WIDOWED [7] bivorced[]| April 7 1965 as etme ‘ 
D: yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
o ian wand 
€ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Clarence Elmer Thompson Mary Thelma Dickerson 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, of unkown) ee a 
g Mother Abell, Ma 
S 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 TNTERVAL BETWEEN | 
& ONSET AND DEATH 
Ss = 


PART |. DEATH WAS CAUSED BY: =) 
<7 yy MMEDIATE CAUSE (2) : ‘ LS Aa 
77OX DUE TO 

Conditions, If any, which 


gave rise to Immediate io 
cause (a), stating the DUE TO 
underlying cause last. ©). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. Pecoad 
= o_o 

$ ves—] not} 
i | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part tt of Item 18.) 

| OR CONTRIBUTING [> CAUSE OF DEATH 

@ | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aa Hour a.m. factory, street, office bldg., etc.) 

At 5 While Not while 

g pm, 19 at work Lat work 


21. | certify that (I) (this hospital) attended the deceased from_ , 19S, to Lace? £19657 that (1) (we) last 
saw the deceased alive on_C+2-<4 19.¢.S™, and thaf death pccurred at {30x M, from the causes and on the date stated above. 


2a, SIGNATURE 7 22b, DATE SIGNE = 
] ATTENDING A ME, STAFF Fj 
te ia Yay MP2 M.D._ PHYS. pirecror [1] pxys. [1] (a) 
22c. PHYSICIAI 


hae 22d. ADDRESS 
(WH Litem D.Boyd wp, | Leonardtown, Maryland 


23a. REMOvAY Goel) 4 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 
pec . f 
iil 9,/965 | St. Aloysins (eneteny eonandioun, —lleawand _ 
STRAR | 25b. REGISTRAR’S SIGNATURE 


L 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGI: 
W.Clarke tlattingley Leonandioun, fangland |g 13.1965 | 22ers Qudge, 
7 


an 7 


ctor, page 3 should be detached for use as the burial-transit permit. Then ple| 


should be filed with the State Dept. of Health prior to burial, 


dire 


4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1stet Aad OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iE 


that the death certificate be executed within c hours after death 


tres 


The law requ 


: Ng CERTIFICATE OF DEATH 09027 
os 
228 1, aang DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
enn be a. STATE b. COUNTY 
2738 St. Marys MARYLAND Maryland Bes Marys 
pee 2s b. CITY OR TOWN (If outside Ee limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 
Bee write RURAL and give nearest town: 5 
£8 Leonardtown was Leonardtown 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
ar A ON A FARM? 
ie Sa g St. Marys Hospital / Rural yes] no 
23 3. pam ory First Middle Last 4 BATE Month Oay Year 
3s 
= Se (lype or print) MAMIE VIRGINIA THOMPSON DEATH 19 
Sot 5. SEX 6. COLOR OR RACE | 7, MARRIEO[~] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR IF UNDER 24 HRS, 
‘= last birthday) Months} Oays | Hours | Min. 
5 female white wiooweo K] __oivorceo{}}_ 10 / 4 / 1878 86 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
Pay housewife domestic Valley Lee,St.Marys Co.Md. USA 
€° 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
oS 
BE eres Charles H. Pomroy ( dec) Ruth V, Clements 
ED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
£2 (Yes, no, or unkown) | (Ifyes give war or dates of service) i 706 MPS Low Rd. 
cs no ------ ------ Charles R. Thompson — Baltimore 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 pales Raaueay 
:Be PART 1, OEATH WAS CAUSEO BY: Gs ee. 
BSS 153 IMMEOIATE CAUSE (a) tecr aldo Caren'ncm edits vee saath, 
os 
ra OUE TO 
Conditions, If any, which » Pues Copeivase: tee ane 2 eaes 
gave rise to Immediate 
cause (a), stating the OUE 
underlying cause last. (0). Pes «Sis eeeee, 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
. Crforese tat ves] NO aR 


rat 


20a. ACCIOENT WAS UNOERLYING Aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part If of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH: JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. while Not Whlie factory, street, office bidg., etc.) 
p.m. 19 at work _] at work 


21. | certify that (I) (this hospital!) attended the deceased fror 19H, t , 19-45, that (1) (we) last 
saw the deceased alive on_farrl /F 1965, and that death occurred al 1A _M, from the causes and on the date stated above. 


22a. SIGNATURE ra DATE SIGNED 
- Jur ete ATTENOING g- MEO. STAFF 
Arter f mo. pHs. {J oimector [) puys. C11 4/20/65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


TO HOSPITAL ATTENDING PHYSICIAN 


22c. NAME Cyne) 22d. AOORESS 
/ m’ Robert Fuchs , MD 
23a. BER ATA CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
iP 
aH ‘al 22/65 New Catherdal Cemetery Baltim 
2. ‘AODRESS =n BR y as 280, 
VR A15 7 
ee Gee obingéon -,Leonardtown, Maryland OATE 


we 


i 
>) 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


5 #8 | 05548" CERTIFICATE OF DEATH ‘0908 
= o 
o Ss 5 We Resins DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before — 
2 ay oS 5 a. STATE b. COUNTY. 
3 294 Marys MARYLAND Maryland __St. Marys' 
>Es b. CITY OR TOWN (if oulside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporata limits, write RURAL end give nearest town) 
ee M4 write RURAL end give nearest town) : 
ese Patuxent River, Md. X__Lexington Park eee 2 
= Za d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) yd. STREET ADDRESS “e. IS RESIDENCE 
$ eg ON A FARM? 
z S42) Station Hospital ,U.S.Naval Air Statign. 1% Chiflee Drive _ves [] NO Ee] 
3 = aa 3. NAME oF First ‘Middle Spode DATE Month “Dey Year 
g bee (Type or print) Joseph Francis WALLACE peata April 195 
v = a 
22 3F 5. SEX 6, COLOR OR RACE) 7, MARRIED x] NEVER MARRIED [] | 8- DATE OF BIRTH 9. cA i BoE 1 Bl apie adic 
%, z - ot jonths| Days jours in. 
2 Male aucasian | woowp[] ovorceo[]| 31 DECEMBER 1927137 ve | | 
8 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
= dona during most of working life, aven if retired) 
8 U.S. Navy New York 
£ 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 
3 ee. 
= Unknown Unkiiown a 4 
I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, of unkown) | (Ifyasgivawarordatasofservice}| =f a ee 
& (Wife) ‘Sally Francine WALLACE #2 
a 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (cl) = | INTERVAL BETWEEN 


ONSET AND DEATH 
caer eee enIATi Cue pent rLcuLar, Maaprillation as [Immediate _ 
uf x Of DUE To 

Conditions, if any, which Ischemic Heart Disease 90 minutes 
(b) ! i = ! bac 


fo immediate ceuse 
stating tha underlying DUE TO | 
Sia th, a ee a te 


9. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) pars 
3 pb DLL ES ea PERFO 
ale 
“ul ie ws] x0 O 
© | 20a, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED, {Entar natura of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
BS, =e = — 
& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {ste 
g HGF ates While __ Net While factory, strast, office bldg., ete.) | 
= are 19 let work at work [_] | 


21. I certify that (I) (this hospital) attended the pete from... AAR! sane 1992, 10D... AB) 

saw the deceased alive on..9.. ARTA PROS 65. and that death oelee 228M, from the causes and on the: as stated above. 

220, SIGNATURE Fa =e 7b. DATE 
ov eZ en NAD LT G¥ROE CRBS PHYS. kl DIRECTOR |} ans, oOo 9 April | 1965 

22e. PHYSICIAN'S 22d. ADDRESS Station Hospital, USNAS 


NAME (Type) 


L._MARCHS. LT vc USNR 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 
Bane) | LA 13/65 Arlington National 
C) ORs sl pees ee, ADDRESS 


Te, BURIAL, CREMATION, FaTTOCMION [ews iennorcaaayy ey ae Te) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law req 


VR AIS (4) 
20M 5:63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09029 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adetlssion) 
a. COUNTY a. STATE b, COUNTY 
St. Marys MARYLANO Maryland St. Marys 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


a7) mits, writ ive f to 
‘write RURAL and give nearast town) ¢. CITY OR TOWN (If outside corporete IImits, write RURAL and give nearest town) 


: ew 
Fe tuneral 


he State Department 
2 hours after death. 


wil 


ith form PM3, Page 5 may be 


Loveville x Loveville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. pede og 
Rural / Rural ves] _No 
. NAME OF 
peccacen First Middle Last 4, ae Month Day Year 
(Type or print) CHARLES BERNARD YOUNG beatH April 21, 1965 
SEX 6. COLOR OR RACE [7, MARRIED ["] NEVER MARRIED [jq] | & DATE OF BIRTH 9. AGE (in yaers | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
lest birthdey) [Months | Days | Hours | Min. 
male negro WIDOWED [7] Divorcelo[]; June 13, 1912 2 yrs. 
0a, USUAL OCCUPATION (Give Kind of work done | Ob. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY GOUNTRY? 
labor Farm Maryland USA 
FATHER'S NAME THORS Ha MOTHER'S MAIDEN NAMES 
John H. Young ( dec i Rose H. Young (dee ) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


in Item 18. Give Pages 1, 2, and 3 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


no 


Examiner's Office along wi 


” in pel 


‘ing the word ‘pending’ 


it 


i 


This certificate should be executed within 24 hours after death. If any dela 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 


MINER: 
he certificate, wri 


18. CAUSE OF DEATH [Entar only one cause per Itne for (a), 


<apPART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Yoe/ DUE TO 
Conditions, If any, which 
gave rise to tmmediata 
cause (a), stating the 
undarlying causa last, 


INTERVAL BETWEEN 


ONSEy ANO ony 
‘ . if 


DITION GIVEN INPART1(a) |19. WAS AUTOPSY” 

N ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CON q WAS AUTOPS| 
yes [7] NO 

2Da. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part 11 of Item 18. z= 


PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO zee PLACE oF INTE Homes Fern, 
Hour a.m, White Not While jactory, street, office bidg., etc.) 


Aus 19 et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [x], Inquiry [x], and in my opinion 
death resulted from: Natural causes [3], Accident (], Suicide [_], Homlclde [_], Undetermined manner [_] 


20f. (City or town) (County) (State) — 


9 og CHIEF MEDICAL EXAMINER [_] 
arte A < ‘ Mp, ASSISTANT MEDICAL EXAMINER [“] be Pan Sa 
OEPUTY MEOICAL EXAMINER 
EXAMINER'S i 4/21/65 
Name (type) Wm. D. Boyd, MD Addre ¢ ss 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execu 


23a. BURIAL, CRE 
EMOYAL 


TO DEPUTY ME! 
TO FUNERAL DIRECTOR: 


MATION,| 23b. OATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Sta 


Specify) 4/65 St. Joseph Cemetary ait 


= 
2 
ef 


DDRESS 0 BY arate SOAs Maryland, 
evn Ma. [enPR 27 1965 Pandey Qoet_ 


